Abstract

113
Background: There is limited information about the geo-economic variations in demographics, 114 management and outcome of patients with acute respiratory distress syndrome (ARDS). Interpretation: Important geo-economic differences exist regarding ARDS severity, clinician 132 recognition of ARDS, ARDS management approaches, and in patient outcomes. An independent 133 association exists between per capita income and outcomes in patients with ARDS.
134
Research in context 136
Evidence before this study 137 We searched PubMed in December, 2016, for articles published since Jan 1 Nov, 1990, with 138 search terms relating to 'acute respiratory distress syndrome' and 'geographic' or 'country'. 139 Specific search terms used were "respiratory distress syndrome, adult" [ 
Use of adjunctive measures
308
There was no significant variation in the use of NIV [ Figure 2F ]. The use of neuromuscular 309 blockade, and prone positioning in all patients and in the subgroup with a P/F ratio <150 [Table   310 e1] were significantly higher in patients from Europe-High countries. ECMO use in patients was Table e2 ]. Kaplan-Meier analyses demonstrated significant differences in the 318 probability of weaning from invasive ventilation at each level of ARDS severity [ Figure 3 and e3].
319
Probability of weaning was greater in patients from rWORLD-High countries compared to 320
Europe-high (P < 0.001, log rank test) and middle-income countries (P < 0.001, log rank test).
321
Multivariate analyses demonstrated that the adjusted incidence rate ratio for duration of 
325
Unadjusted ICU and hospital mortality were both lower in rWORLD-High countries [ Table e2 ].
326
Kaplan-Meier analyses demonstrate that 28-day survival was highest in rWORLD-High countries, 327 and lowest in Middle countries [ Figure 3] While there were significant demographic differences among the patients from the 3 geo- These differences persisted after adjustment for ARDS severity and other covariates. 
